Primary round ligament leiomyoma is uncommon, and an inguinal hernia due to primary round ligament leiomyoma is extremely rare. We present the case of a woman who underwent successful laparoscopic radical excision of this lesion. The patient was admitted with an asymptomatic mass in the left inguinal region suggesting an inguinal hernia. After physical, laboratory, and imaging examinations, a laparoscopic radical excision was performed. Histopathologic studies confirmed the diagnosis of primary round ligament leiomyoma.
INTRODUCTION
Primary leiomyoma of the round ligament is uncommon, occurring predominantly in premenopausal middle-aged women. 1 An inguinal hernia due to this type of leiomyoma is extremely rare and seldom seen in the literature. 2, 3 The exact pathogenesis is still unclear, and treatment is variable. We report a successful laparoscopic radical excision of this lesion.
CASE REPORT
A 39-year-old Chinese woman, gravida 2 para 1, was admitted with an asymptomatic mass in the left inguinal region, which had rapidly grown over a period of 5 months. Physical examination showed a firm, round, painless mass forming a left inguinal hernia with a diameter of 2.5 cm; the mass was partly reducible when she was lying down. No gastrointestinal obstructive symptoms were found. She had no history of surgery, uterine leiomyoma, or long-term estrogen use. The laboratory results, including complete blood count, hepatorenal function test, urine analysis, and tumor markers, were all normal except a slightly high leukocyte count. The chest radiograph was also normal. Abdominal and transvaginal sonography showed a 9.31 ϫ 3.78-cm tumor without ascites in the left abdominal cavity. A contrast-enhanced abdominal pelvic computed tomography (CT) scan showed a well-circumscribed 3.4 ϫ 4.7 ϫ 10-cm heterogeneous mass connecting to a thickened left round ligament of the uterus (Figures 1 and 2) . The diagnosis was a left inguinal hernia due to primary leiomyoma or leiomyosarcoma of the round ligament.
The patient underwent laparoscopic resection of the mass. The intraoperative findings showed a 6 ϫ 7 ϫ 10-cm extraperitoneal mass in the left round ligament and partially extending into the left inguinal canal, forming an indirect inguinal hernia (Figure 3) . No additional masses were noted, and the other organs in the abdomen were all normal. The round ligament that covered the mass was incised and dissected carefully. After total extrusion, the mass was cut into several fragments and completely removed from the round ligament. The ligament was closed by suture lines. Lymphadenectomy, which may lead to extra injuries, was not performed because the mass was well encapsulated and intraoperative frozen-section examination showed a benign tumor (leiomyoma). Macroscopically, the cut surface was white and whorled. Microscopic examination showed a bundled arrangement of spindle-shaped cells with hyaline degeneration in some areas. Neither mitotic figures nor atypical nuclei were seen, which indicates leiomyoma (Figure 4) . The postoperative course was uneventful, and the patient was discharged on the third day after surgery. To prevent recurrence, we suggested that the patient undergo abdominal and transvaginal sonography every 3 months. Six months of follow-up showed no recurrence of the hernia or tumor.
DISCUSSION
Compared with the uterus, primary tumors of the round ligament are rare. Leiomyomas, which comprise one-third of round ligament tumors, are the most common lesion, followed by endometriomas and mesothelial cysts. 2, 4, 5 Five consecutive series spanning the mid 19th century to 1962 documented a total of 110 cases, 4, 6 but an inguinal hernia due to primary round ligament leiomyoma is ex- tremely rare. 2, 3 Primary leiomyoma of the round ligament is reported more commonly on the right side with no satisfactory explanation, 2,4 which makes our left-sided case even more rare. The average size of the mass ranges from 3 to 5 cm, 2 whereas the lesion reported in our patient was relatively larger. On clinical presentation, patients are usually asymptomatic or show only a palpable mass in the abdomen, depending on which part of the ligament is involved. Intra-abdominal lesions are usually asymptomatic or show palpable masses. In contrast, extraperitoneal lesions present larger masses or even inguinal hernias, as in our case, which may lead to misdiagnosis and inappropriate treatment. 2, 7 Abdominal and transvaginal sonography is a more convenient diagnostic method that can detect masses in the abdomen, but it cannot distinguish their origin. Contrast-enhanced abdominal pelvic CT is more valuable in evaluating the extent and size of the lesion. The typical image shows a slightly heterogeneous mass with or without calcification points. 2, 7 Magnetic resonance imaging shows a mass of isosignal intensity on T1 weighting and a heterogeneous and high-intensity signal in some regions because of cystic or hyaline degeneration on T2 weighting. 3 It is not difficult to recognize an inguinal hernia caused by a primary round ligament tumor on an imaging examination. However, since round ligament tumors are seldom seen, they may be confused with pedunculated uterine leiomyomas or ovarian tumors. 7 The differential diagnosis, including ovarian or uterine masses, round ligament leiomyosarcoma, and other tumors originating from the round ligament, is difficult to make. A preoperative enhanced CT scan is helpful in distinguishing round ligament leiomyoma from mesenteric and endometrial cysts because of its solid enhanced nature. 2 Primary round ligament leiomyosarcoma can be confirmed by pathologic examination with far more atypical cells, mitotic figures, and necrosis. Malignant perivascular epithelioid cell tumor and solitary fibrous tumor of the round ligament, which are reported to mimic leiomyoma on CT or magnetic resonance imaging, must be assessed by immunohistochemistry. 5, 7, 8 Laparoscopic surgical procedures have developed rapidly in the past 20 years and are widely accepted because they are minimally invasive and yield a rapid recovery. A primary leiomyoma of the round ligament reported more than 10 years earlier was excised by laparotomy. 2, 4 Our experience shows that laparoscopic radical excision of inguinal hernias due to primary round ligament leiomyoma is feasible and safe. Because the growth of leiomyomas is estrogen dependent, the use of antiestrogens such as the gonadotropin-releasing hormone analogues or tamoxifen has been proposed, but their efficacy is still controversial. Recurrence after complete excision has not been reported, and long-term follow-up is needed to reaffirm this favorable prognosis.
